FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT
u ecretary of State
DOCUMENT # V29888 04-04-2007 90187 039 ***150.00

1. Enlity Name "

H.D. ADAMS ENTERPRISES INC.

Principal Place of Business Mailing Address .
1732 INDIAN RIV. DR, PO BOX 781047 . 40 05“ q 84
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32978 ‘
A O S| U0 E AR FINE A
3y1a S+h Place S,
Suite, Apt. #, efc. Suite, Apt. #, stc. 03262007 Chg-F CR2E034 (12/06}
City & State City & State 4, FEl Number Appfied For
ero Beach, A 59-3121156 Not Applicabic
“ip Geuntry - K leaq 68 Country 5. Certificate of Status Desired | ?gg‘;gﬂ'ﬁiﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name

ADAMS, HARCLD D
1732 INDIAN RIV. DR. Street Address {P.C. Box Number is Mot Acceptable)

SEBASTIAN, FL 32958

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o zegistercd agent and tide f applicable. (NOTE: Registered Agent signature requirkd whes reirslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change [ Addition
NAME ADAMS, HAROLD D HAME
STREET ADDRESS | 1732 INDIAN RIV. DR. STREET ADDRESS
CITY-S7-2IP SEBASTIAN, FL 32958 CITy-37-21P
TITLE [ Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1-2Z1P
TILE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY oT-ae CTV-51-2F
TILE [ petete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2F
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
FILE (3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or sypplernental report is true and accurate and that my signature shall have the same legal eﬁecl as it made under oath; that | am an officer or director
of the corpaoration or the yugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac dress, with all other like empowered.

Howofc( Hoiams 03]83/07 (7173) 4713-G0T0

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




